2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2008 08:00 A

DOCUMENT # P06000011593

1. Enlity Name
DAVIS CLINIC OF CHIROPRACTIC, INC.

Secretary of State

Principal Place ¢f Busingss

1950 LAUREL MANOR DR #124
LADY LAKE, FL 32162

Mailing Address

1950 LAUREL MANOR DR #124
LADY LAKE, FL 32162

DO NOT WRITE IN THIS SPACE

A TORGAU AR AR

01082008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
20-4643941 Not Applicable

S. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

DAVIS, JASON E
1850 LAUREL MANOR DRIVE #124
LADY LAKE, FL 32162

DO NOT WRITE
IN THIS SPACE

8. The above namedAntity submits this statement for the 3@ of changing its registered o T regisfyed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offagistered agent. /ﬁ
. O -17-0 g
SIGNATU . il BN L — L—'—ﬁ
fwgmlumocd o phnted na‘ﬂmgM egent and mldf epphcabts (NOTg’Ragrsxemﬂgam signature required when reinslaling) DATE

I'4

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conirbution

$5.00 May Be

0 Added to Fees

10. OFFICERS AND DIRECTORS [

PD

DAVIS, JASON E

1950 LAUREL MANOR DRIVE #124
HTHE VILLAGES, FL 32162

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST

DAVIS, DEENA

1850 LAUREL MANOR DRIVE #124
THE VILLAGES, FL 32162

TiFLE

NAME

STREFT ADDRESS
Ciry-S1-2IP

THLE

NAME

STREET ADDRESS
Cly-37-2IF

TILE

NAME

SIREET ADDRESS
CIY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CHY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information su
indicated on this report or supplem
ol tha corporation or the recsiver
changad, or on an attachmant wi

SIGNATURE:

rustee empowered 1

e empowarad,

lied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stalules. | further certify that the information
al report is true and accurats and that my signature shall have tha same legal effect as il made under oath; that { am an olficer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

President

1/10/08 352-430-2121

[~
PRINTED NAME OF S'GNING OFFTCER DRGIRECTOR

Dais Daytime Frone #




